MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . =

DEPARTMENT OF PUSLIC HEALTH AND WELFAR 1214 STATE FILE NUMBER
Registration District No. ________ 1.8__Primlrv Registration Disrict No. 1.0.03___Regi:rr-r'l No =222 - A= =

DO NOT WRITE AMENDED - - z
ON THIS STUB ElIl Ers 1T 9 TRS -
Y. PLACE OF DEATH = — =~ 2. USUAL RESIDENCE [Whare deceased lived. f institution: Residence before

a, COUNTY a. STATE Hl ssourt b, COUNTY admission)

V¥$§ 300
Rev. 4/59

b. C(IJTRY (If eutside corporata limits, give TOWNSHIP anty) Length of stay in 1b c. CITY Tnsida Limin
OR
town  St, Louis, Life own St. Louls, YesX] No O

€. FULL NAME OF (If NOT in hoipitel, give location) Inside Limits d. STREET (I cutside, give lacation) Reside on Farm
HOSPITAL OR AD

INsTmieN Christian Hospital Yo B No[) 1600 Veronica Avenue Yes O No [X

1 ~

.2%0

\ |DATE AMENDED

3. NAME OF DECEASED Firsr Mmiddle Last 4. DATE Month Day Year

(Type or print) OF
ARTHUR H. KASTRUP, SR, DEATH  December 9, 1963
5. SEX 6. COLOR OR RACE 7. Maried [J Nover Married [J 8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed D ad Months Days Hours Min.
Bale White roowed B roreed U | 7-9-1884 79
10a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry end stale or country) | 12, CITIZEN OF WHAT COUNTRY

ReTiTed-5toek ¢Tark™ | wohl Shoe Company | St. Louis, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Kastrup Emma Volmer Carrie W. Kastrup, deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Acddrexs
{Yes, rﬁ or unknown) I {If yes, give war or dates of servi

one Arthur H, Kestrup, Jr.,1600 Veronica Ave,
18. CAUSE OF DEATH {Enter only one Causs per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) o -,W QLULL
Conditions, If any, DUE TO [CY] Q— OM
which gave rise( I]o t
asbove cause (a), 1
o? comeew ] © 5 —QDE.O-Q_ Hruzm‘“uo 2'“ )
Ting” come et DUE TO@ ‘ Mali ’

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART 111. 1t  deceared Wak female 'was
disease condition given in PART 1 {a) there a pragnancy in last 90 days.

#&0/ I O Yes ] O No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PARY | or PART 11 of item 18.)
PERFORMED? ] . O O
YESC] NO®R

20¢. TIME OF Hour monith, Day, Yesr
INJURY am.
p.m.

206, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK q P

21. | atiended the deceased h%ub "'" to. O!A" p/ %Iﬁw "l"x'r“'"w on_l&.M;

6:20 Am on e date klaled above, and to the best of my knowledge, from the causas stated.

Y

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Daath occurfed at

22». SIGNATURE Ik (Degres ar title} [ i 22b. ADDRESS 'r'Zc. DATE SIGNED
oo Hb 185y idow Shilos _

238, BURIAL, CREMATION, | 23b. DATE 73c. NARE OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, tawn, or county) {State)

Rrggg\\’fal]t.smim Dec,11,1963 St, John's Cemetery 5t, Louis County, Mjissour

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTI 5 Sl AT‘I.IRE
Caglvin F. Feutz, 4828 Natural Bridge Bl. DEC 9 1963 ﬁ! Z , /7 2.

(Licaniad Emhalmer’s Statemen! on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

L.
A R T

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Student Embalmer

. Licensgd Embalmer No. 7/;/5/

L

P. O. Address

1

Nofe: The. above MUST BE-SIGNED "BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall. sign in_his OWN handwriting.

If this body is not embalmed fact should be so stated above.
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